
Chris Aquino

From:	 WMATC E-Filing <compliance@wmatc.gov >

Sent:	 Wednesday, February 19, 2014 3:44 PM
To:	 Chris Aquino

Subject:	 2413: General Tariff

Attachments:	 530517ace324e-GENERAL TARIFF FOR RELY-ON TRANSPORTATION.pdf

WASHINGTON METROPOLITAN AREA TRANSIT COMMISSION
GENERAL TARIFF COVER

General Tariff No. GT-
Date Filed at WMATC: 02/19/2014
Date Effective: APR 11 2014

1. WMATC Certificate of Authority No.: 2413

2. Carrier Name on Certificate of Authority: Rely-On Transportation Corporation
Street: 5803 Marietta Station Dr, Apt./Suite:
City: Glenn Dale
State:MD
Zip: 20769
Telephone Number: (301)352-3476

3. Person authorized to file tariff on behalf of Carrier
Name: Samuel Asangong
Title: President
Telephone Number: (240)701-4567

4. Date this tariff actually filed with WMATC: 02/19/2014

5. Date seven (7) calender days after date on Line 4: 02/26/2014

6. Effective Date of this tariff (not earlier than date on line 5):

*Your general tariff was attached to your submission.

NOTE: SEE COMMISSION REGULATION NOS. 55 AND 56. IF YOU HAVE A QUESTION ABOUT
HOW TO COMPLETE THIS FORM, CALL THE COMMISSION AT (301) 588-5260.

Aquino

From: WIvIATC E-Fihng <compHance@wmatcgov>

Sent: Wednesday, February 19, 2014 3:44 PM

To: Chris Aquino

Subject: 2413: General Tanff

Attachments: 530517ace324e-GENERAL TARIFF FOR RELY-ON TRANSPORTATIONpdf

WASHINGTON METROPOLITAN AREA TRANSIT COMMiSSION

GENERAL TARIFF COVER

General Tariff No. GT- I
Date Filed at WMATC: 02’19’2014

Date Effective: J,pp I o:
1. WMATC Certificate of Authority No.: 2413

2. Carrier Name on Certificate of Authority: Rely-On Transportation Corporation

Street: 5803 Marietta Station Dr. AptJSuite:

City: Glenn Dale
State: MD
Zip: 20769
Telephone Number: (301 )352-3476

3. Person authorized to file tariff on behalf of Carrier

Name: Samuel Asangong
Title: President
Telephone iiniber: (240)701-4567

4. Date this tariff actually filed with WMATC: 02R9/2014

5. Date seven (7) calender days after date on Line 4: 0226 2014

6. Effective Date of this tariff (not earlier than date on line 5):

*Your general tariff was attached to your submission.
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GENERAL TARIFF FOR RELY-ON TRANSPORTATION CORPORATION 

Main Number: (301)352-3476, Email: relyontransport@hotmail.com

RATES

Our main service area is a 20 mile radius of the original pick up location. The rates are as follow:

Base Fee Round Trip Wheelchair - $80.00

Base Fee Round Trip Ambulatory - $70.00

Base Fee One way Wheelchair -$50.00

Base Fee One way Ambulatory - $40.00

Wait time - $20.00/hour.

Multiple Passengers (groups of 4 or more)

Round Trip Wheelchair - $25.00 per passenger

Round Trip Ambulatory - $20.00 per passenger

GENERAL TARIFF FOR RELY-ON TRANSPORTAI1ON CORPORAI1ON

Main Number: (301)352-3476, Email: reivontransochc2maiLcom

RATES

Our main service area is a 20 mile radius of the original pick up location. The rates are as follow:

Base Fee Round Trip Wheelchair - $80.00

Base Fee Round Trip Ambulatory - $70.00

Base Fee One way Wheelchair -$50.00

Base Fee One way Ambulatory - $40.00

Wait time - $20.00/hour.

MuItipe Passengers (groups of 4 or more)

Round Trip Wheelchair - $25.00 per passenger

Round Trip Ambulatory - $20.00 per passenger


